Deposit Account Window Help 




f Deposit Account 
Number: 



i ± 



110404 



•'A : * 



Balance Amount: 600 



Holder 



4 



Name: jKELLEY D R YE & WAR R E N LLP 



p Address 



Attention: 
Street: 

Province: 
City: 



TN 



Country: 
Telephone: 



US 



Postal Code: 



06901 



203-324-1400 



Eax: 1203-327-2665 



Details 

Category Code: 

Notification Ami: 
Access Code: 



STEVEN J M00RE,ESQ ANITA LOMARTA 


| 


STAMFORD PLAZA 2 _ _ _ f 


281 TRESSER BLVD 






u 

j 


STAMFORD 


ji 

i ; 



NONGOVNMNT 



REGULAR 



3330 



Type: 

; Status ========== 

© Active G 1 Closed 



DEMMANU1 ! 02/01/2006 



NOTICE OF FEE DUE 



DATE: 
TO: 
FROM: 
SUBJFXT: 



.01.-3175.6. 




Office of Initial Patent Examination 



Fee Due 



APPLICATION NUMBER iQzfi^A™..^ 0 ).^. 



. m *a m tho I ] S Patent and Trademark Office for the 
A ice is due for .he attached document suhn ted I ^ ' ^ , 0 xharge a 

,oUowing reason. Please check the »PPj'^ the Appropr ia,e Fee. If and 



application for the appropriate authorizations to charge a 
denosi. account if an authorizations is present, please charge th< 
tZ\^ Lm .-sen,, notify the app.ican, of the fee dchc.ency. 



[~1 hiMftTu'iciit ice h> check 
Ef^lf ficicin funds in deposit amount 
Q hisurficicni h> « red n t ard 
CD Declined credit card 

Q Nou-authorizaiioji foi charge to deposit account 
Q No fee submitted per requirement 



The correct fee code: 



2622 



The suspended fee code: I 999 
The suspended *622 
The suspended 
Fee Due 



lorminal Operaioi 




Amount 
Amount 
Amount 
Amount 



v 



